MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘ - P63

DEPARTMENT OF PUBLIC HEALTH AND WELFARE - -

STATE FILE NUMBER
i District No. .,__-..__._/ ..___.annry I!eqmrahon Distrier No. _/__G_L,—.. ——Regintrar's Nn

DO NOT WRITE AMENDED t -

ON THIS STUB =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. H iﬂlﬁ_lulicn: Residence before
a. COUNTY JACKSON s STATEKANSAS b. countr SALINE admission}
b. CéTY (Hf outside carporate limits, give TOWNSHIP anly) Length of stay in 1b <. CCI)TRY Inside Limits
TowN KANSAS CITY, MISSOURI 45 Days TowN SALINA , "KANSAS Yes XJ No O

¢. FULL NAME OF (If NOT in ho-p-ral pive location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTIONVA Hospital’ Kc, Mo. Yclm Nea [] 511 N llth st,reet Yes O Nom
3. NAME OF DECEASED First Middle 4. DATE Month Day Year

{Type or print) CH.ARLFS F. Fox DEOAFTH NOVEI‘BEB: 21, 1963

o 5. SEX 6. COLOR OR RACE 7. Maoried)f]  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

MALE w H '1. E Widowed ] Divorced [] 3 /]-l/97 66 Montha I Days Huur-T Min.

10s. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTRPLACE (Ciry end state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
RETIRED WALKER , KANSAS U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
CHARLES M, FOX MARY WELSCHECK MRS ALICE FOX
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. |17. INFORMANT MHS A] T FOZ AddrsAl IN
{Yes, no, or unlmownJI(li as, give war or dates pf serylce} CE » A” Ks.
__IES___?AZZM.BJLBAJJIQ_M VA HOSPITAL RECORDS
18. CAUSE OF DEA (Enter only ona cause per line for [a), (b), and {c}. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (8) CARDIC RESPIRATORY FAILURE

VS§ 300
Rev. 4/ 59

DATE AMENDED

!

.
7
R

10

1

DOCUMENT

Conditlons, if any,7  bue 10 () ( GLIOBLASTOMA) BRAIN TUMCOR

which gave rise to

above cause (a),

stating the under-

Iying cause last. DUE TO (c)

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 111. If deceassd wat fernale was
disease coandition given in PART 1 [a] there a pregnancy in |ast 90 days.

] O Yes | 0 Ne | 00 Unknown
9. WAS AUTOPSY | 20a. ACCIDENT  SUILIDE HOMI_-I_lCIDE 705, DESCAIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18,
] O

PERFORMED?
YES (1 NO[f

20c. TIME OF  Hour Month, Day, Yaear
INJURY a.m. -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY QCCURRED 20s. PLACE OF INJURY {e.g., in of about home, | 20, CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK ] farm, factory, sireet, office bidy., erc.)
NOT WHILE AT WORK [

VA strended the deceased frm__ﬂLj—— to. ZZLZ 3 and lost sow h.m ¥ e on -LL/ -d.L/ 63
__ 4225 BM 11/21/63 0«

S paldingoica certipication

Death octurred at. on the date wtated above, and to the best of my knowledge, from the ceuses stated.

USE BLACK INK

SHOULD READ

- jtle) 2%b. ADDRESS fz:. DATE SIGNED

g 77% VAH KC, MO. 1/21/63

n. BURIAL cnmmou,} 23b. DATE / 23, AME OF CEMETERY OR CREMATORY 23d. LOCATION [(City, 1own, or county) [State)

S REROVAT™ | 11/22/1963| "Salina Cemetery Salina, Kansas

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE _
R.A.Fulton,ffansas Czty, Kansas Noald b3 (Jd 2. L8 é Z

[Licensed Embalmer’s Statement an Reverss Side)

TYPEWRITER RIBBON

id L.

BY AFFIDAVIT OF

ITEM NO.




1g oy 1ER
o L) —'} :’,‘,_
SN T T3
. + .

-

(¥

.

Ferpel fdlal
!..: J‘.-.'.. wet 'J-.
Yo

PO Ceoaha Losaiic,
1

- .o : s

et st Lo

e N O :‘-.U'. - ’j Qre nmadidand
‘_{U-_ ..'-..;._..g_ St
E.'.-_;'..'_,-J._.}: NI U r:@sl-:.[ I o_ag ,r\\}t ot ;'.__'\‘_'-:-\(_‘
[ SN :.‘,..:‘..'.'L'_'_"i‘ Vdl Tl .J i

fvs L 'L STATEMENT-BY - LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
waorking under my personal supervision.

Student

Signature of Student Embalmer

£r sy g : Licensed Embalmer No.__ Q" ' 5 //
Lo A - N ER ) T, - ]
o VR R B

‘ P.O, Qddress '/(/ i

_‘,_‘\rg. o Lt

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- with the above constitutes drounds for revocation of license). ’ B
f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above.




